Incident Report

Print Date/Time: 05/03/2016 10:20 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00008255

Incident Date/Time: 5/2/2016 4:10:00 PM Incident Type: Collision

Location: 101ST AVE NE/ LUNDEEN PKWY Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (206) 326-8774 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19R1 SS0131-Wells
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party DALLY, (206) 326-8774
JONATHAN*WITNESS
Vehicle(s)
Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

05/02/2016 : 16:13:28 SP0368 Narrative: THISRP ISDRIVER OF 1 VEH, ISAAC DINH, 425 345 3991

05/02/2016 : 16:12:15 SP0166 Narrative: LR/166

05/02/2016 : 16:12:03 SP0166 Narrative: RPWILL BE WITH THE VEHS

05/02/2016 : 16:11:21 SP0166 Narrative: AC NON INJURY, NON BLKING - BLK MITSOUTLANDER VSWHI TOYT PICK UP
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LAKE STEVENS POLICE DEPARTMENT

INCIDENT STATEMENT FORM

CASE NUMBER [6- 82y
e £ wimess [
NAME (LAST, FIRST, M @ZE ETHNICITY S[EX D.0.B. | AGE HGT WGT | HAIR | EYES
U aoiol , Meaan) , Yy ¢, Nk € 14/gja114 [55 |19% [Blund] bive
STREETJADDRESS. N | Ty STATE | 2P
10215 tundeen Pewq ©2 Lo¥t Stadens v a 9825
HOME PHONE l CELL PHONE WORK PHONE
H15-930-72 76 415 -530-7276 1e5-52-777

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
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| CERTIFY (OR DECLARE) UNDER PENALTY GF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: i DATE SIGNED
_/7(4 asu |16

y
WY/ /‘G Vo

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

d / 8{;’/’1
OFFICER/NUMBER: / (.
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STATEMENT DINH, IZAAK

LAKE STEVENS POLICE DEPARTMENT
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VICTIM/WITNESS STATEMENT
CASENUMBER ./, _ @ 55—

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DO AGE HGT | WGT_ | HAIR | EYES
osco|  T7gaf  Digh — A M /f/tsi Jaq |17 M’ M5 | Bt G
STREET ADDRESS ) cy STATE RES. STATUS
w e Prwy “s: Y s sl loite Stwral | wWh G627 |
HOME PHONE S ! CELL PHONE PLACE OF EMPLOYMENT
RAAAS 224 - €636 |~ Hzg - 3HT — a0
WORK PHONE EMAIL ADDRESS
1, f?«er D)\ﬂ S’\ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

L G 'Y lackcing  end  Muped  wjo  NA™MS  oed
{

ok Wik gn MMy pignk Side . OBTERe—te~—~dicar

hel i

Me Lok Mine ¢on My
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1 CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ~ DATE SIGNED LOCATION SIGNED
OFFICER/NUMBER: PN\/ 05ﬁ§/ oL 6 NC’WS Mc(\/,ﬂf’
DATE S LOCATION SIGNED -
O \wans /11y 72/ (l CALe <TBUrS

“The Lake Stevens Police Department is comn/tted to a professional partnership wtth our commumty. by providing excellence in safety, service and education”

REVISED 4/2009
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STATEMENT DALLY,JONATHAN N

pf% LAKE STEVENS POLICE DEPARTMENT
Wby INCIDENT STATEMENT FORM

CASE NUMBER /é SAN

vicrv [ wrmness

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
ally Tonafum N whie| Cavasinnl M 18-2269| 96 |5 190 |Bld |Rlue

STREET ADDRESS cITy STATE ZIP
1097 gafs DO NE Lake Stuges wh |4525%

HOME PHONE CELL PHONE WORK PHONE

418 9325 0£3¢ Wb 326 $7734

EMAIL ADDRESS (OPTIONAL)

PLACE OF EMPLOYMENT
Preco[“ -
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W0\ Ay NE  on J Mordoy Mo, 2?2010 );,ZM{,J o
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w\lcuu s /s# pes .
A’G T qnn»oacha to  desection ok Loadegn D lo| Ay NE
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1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: a DATE SIGNED:
G-2-2cll

a c,f,m; //é/ /o /0

OUR MISSION STATEMENT: “WE BELIEVE THAT P ERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

OFFICER/NUMBER:

Page _ OF ___



16-00008255, 050216

STATE OF WASHINGTON

E539601
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-00008255 ‘
INTERSTATE D CITY STREET B LTED D |
1 STATE ROUTE D OTHER D croLen D |LOCé\I(_)AGENCY| 0664 ‘
. COUNTY RD D PRIVATE WAY D mEéleEJg D
7 |
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES oY #
‘DATEOF|05 Hoz H 2016 | | 1611 ||31 H N e N |0664 ‘ 3 ‘ ‘
COLLISION, i s W Fl
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V/
‘LUNDEEN PKWY | Kno Y] ‘ 10100
43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES [ ] N E D| 101ST |
N FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  ericie e IYESNO ﬁ I D: 4253453991
5|:| ‘ LAST NAME | DINH | FIRST NAME | IZAAK ‘ MbBIE | M
STREET | 4505 91ST AVE NE
NEW ADDRESD
7|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 982588796
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S * D.0.B.
g|§| ‘ A, |DINH IM015B5 | STATE | WA |SEX|M BN o1 _| 25 H 1999
HELMET INJURY NATURE OF INJURIES
10|Z| ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l | USE | | CLASS |l |
LICENSE
11|—|—|3 s ‘ LIE e |018586C |SWE| WA ‘VIN#| JT4VN13GXM5068451
TRAILER TRAILER
o 5] 3] B [swe | | s | Ea
VEH. YEAR 1991 | MAKE TOYT MODEL PU STYLE PC | ¥EQITE|L%WED |TOWED BY ‘ eOVT VEHIsi
13 . REGISTERED OWNER INFO. TAMMY DINH 4505 91ST AVE NE LAKE STEVENS WA 98258 VEHICLE NO. 1
SHADE IN DAMAGED AREA
INSURANCE CO 2 O] @
14 I}LASLIEE;;{T‘NSURANCE & POLICY # PEMCO CA1118116
L
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNIT 02 VEHICLE - CYCLE D PEDESTRIAN D OWNER YENOﬁ
] |
‘ LAST NAVE |GREGAREK FIRST NAME |MEGAN I INTIAL |M
17|:| STREET
NewAooresd_ || 116 140TH AVE NE
18
I:I ‘ oy | LAKE STEVENS | ST| WA | zu=| 982588022
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S GREGAMMO037J0 WA F | pos. |04 18 1997
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | o | | N | |
22I:I ‘ E'E,E“és#E|AYY7436 |STATE A ‘VIN#| JA4MTA41R031028791
23 TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
” VEH. YEAR 2003 MAKE  MITS MODELMONTER |STYLE uT | ¥Egﬁ L% TOWED BY | ﬁEHl
REGISTERED OWNER INFO. MEGAN GREGAREK 116 140TH AVE NE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE@I DAwGED AREA
INSURANCE cO <
:-I!IAEBI-UEE'Y INSURANGE & POLICY STATE FARM 390 8955-B29-47
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l C.WELLS 0131 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES539601 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00008255 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ LACEY BRIANV

ADDRESS & PHONE #
4427 83RD AVE NE MARYSVILLE WA 982707042 |SEX| M |, D08 o H 14 |- 2000 ‘
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 1 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | =T | By ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ TREXEL QUINN ‘
ADDRESS & PHONE #
1431 HOYT AVE EVERETT WA 4255307276 |SEX| M |, D08 |07 H 31 |- 2012 ‘
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS ] |UNIT# | 2 | e ‘ 6 | AIRBAG ‘2 | RESTR. |5 | EJECT ‘1 | b M | e ‘ 1 | ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) | DALLY JONATHAN N ‘
ADDRESS &PHONE# 1057 89TH DR NE LAKE STEVENS WA 98258 2063268774 | sex| F |,DOB. los H 27 1969 ‘
NATURE OF INJURIES
‘PASSENGER []WTNESS 7] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘

NARRATIVE

Unit #1 DINH turned left, without granting right of way, in front of Unit #2 GREGAREK was was
driving straight ahead.

Unit#2 GREGAREK attempted to stop and swerve to avoid the collision. Unit#2 GREGAREK struck
Unit#1 DIHN in the middle of the vehicle.

Eyewitness Jonathan DALLY was following immediately behind Unit#2 GREGAREK and was
traveling at 35 M.P.H.

No injuries reported.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS 05-02-16 05:28 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

5/3/2016 5:14:14 AM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# | 0131 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 4:12 PM TIME POLICE ARRIVED|4;16 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E539601 CASE#  2016-00008255 DATEAND TIME — 05/02/16 16:11

OF COLLISION

naot to scale
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